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Pennsylvania Department of Environmental Resources ' . Sp?(,-—

Bureau of Waste Management

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM
(EPA Form 8700- 12)

ll.> Name of Installation Q(NTUN MFG;

ill. Location of Installation

CANTON

* Municipality (Township, Borough, City)

“JV. IRS Employer Identification Number

V. SIC Codes (four-digit number in order of priority)

' County

2{J

@PL/MCF )

Specify:

30'8 Specify: RATC. N Mo Specify:

Specify:

-VI. Type of Hazardous Waste Activity

Generator

(N

Bd 2. Small Quantity Generator
- 3. Treatment

0 4 Storage

O 5. Disposal

VI, Existing Environmental Permits

A. NPOES (Discharges to Surface Water)

B. UIC(Underground Injection of Fluids)

- € RCRA (Hazardous Waste)

G. Permit by Rule Name of POTW

~N o

Reuse, Recycle, Reclaim
Permit by Rule

[J a. Waste H;0 Treatment Elementary Neutralization
(J b. Reclamation (see instructions)

D. PSD{Ajr Emissions from Proposed Sources)

'E.  Municipal Waste (As defined in Act 97)

F. Residual Waste

POTW NPDES Number

H. Other

TTTTTTTITTT]
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INSTRUCTIONS FOR SUPPLEMENT TO US EPA NOTIFICATION OF
HAZARDOUS WASTEACTIVITY 'FORM. (EPA FORM 8700-12).

Pennsylvania may have requirements that vary from the Federal regulations It is your responsibility to
comply with all requlations that apply to you. For more information an Pennsylvania’s requirements, you are
strongly urged to contact the Department at 717-787-6239.

The Notification Form should be sent to: Pennsylvania Department of Environmental Resources, Bureau of
Waste Management, P.O. Box 8471, Harrisburg, PA 17105-8471.

Item 1 - Installation’s EPA ID Number
Enter the EPA Identification Number for your facility. If you do not have an EPA Identification Number,
please contact U.S. EPA Region Il at 215-597-1230. :

Item Il - Name
Enter the legal name of the installation.

Item Ill - Location of Installation
Enter the municipality and county information if the physical facility location is within Pennsylvania. A

municipality is the city, borough, or township within which the installation is physically located.

Item IV - IRS Employer Identification Number
Enter the Employer Identification Number assigned b the Internal Revenue Service. If you are not required to

have a number enter "N/A".

item V- SICCodes - ‘
List, in descending order of significance, the four-digit Standard Industrial Classification (SIC) Codes which

best describe your activity in terms of the principal products or services you produce or provide. Also specify
each classification in words. these classifications may differ from the SIC Codes describing the operation
generatmg the hazardous wastes.

SIC Code number are descriptions which may be found in the Standard Industrial Classification Manual
prepared by the Executive Office of the President, Office of Management and budget, which is available from
the Government Printing Office, Washington, D.C. Use the current edition of the manual.

Item VI - Type of Hazardous Waste Activity

1. Treater, 2. Storer, 3. Disposer
If you treat, store or dispose of regulated hazardous waste, mark an “X" in the appropriate box I you
check one or more of these boxes, you are reminded that you should request a permit application.

4. Reuse, Recycle, Reclaim
if you reuse, recycle, reclaim hazardous waste, mark an “X” in this box. Attach a detailed description of

your recycling activities to support your claim. Refer to the Department’s regulations for requirements
which may be more stringent than the Federal. Call the Department at 717-787-6239 if you have any

questions.

5. Permit by Rule

If you request or claim Permit by Rule mark an “X" in this box. Attach a description of your system and
other available information in support of your request. '

item VIi - Existing Environmental Permits

Enter the permit number for each Federal or State permit for your location. If you have filed an application
but have not yet received a permit enter the number of the application, if any. If you have more than one
permit under a particular permit program, list the additional permit numbers on a separate sheet of paper. (f
you checked Permit by Rule in ltem V! and discharge to a publicly-owned treatment works (POTW), complete

item VII, G.
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v Hazardous Waste: Inspection Report
Land Disposal Restriction Supplemental Checkhst

M o "f’”’”" iPRMB 134308

SQG

1-No Violation Observed 2-Not Appllcable ~+3:Not-Determined

4-Non-Compliance

Chation
Status REQUIREMENT 40 CFR
2|34 Part 268
Generators
. | Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), (a)(6)
supporting use of knowledgeforwaste classification.
Storage Facilities
Facility verifies generators classification of waste in accordence with waste analysis plan 25PaCode
, 265.13(c)
Containers markedto identify contents and accumulation date. 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(d@)(2)
Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
Treatment Facilities, including PBR and RRR Facilities
Dilution not used as a substitute for treatment. 3
Facility tests wastes or treatment residues to determine compllance with applicable 7(b)
treatment standards in accordance with waste analysis plan. -
Certification and/or notification sent with shipments of waste. | 7(b)(@4), (b)(5),
| (®)(6)
Land Disposal Facilities
Facility tests wastes receivedto assure compliance with applicable treatment standards. 7(c)(2
40

Facility land disposes of restricted waste only if it meets applicable treatment standard.

Facility retains copies of generator notifications and certifications.

7))
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Dy COMMONWEALTH OF PENNSYLVANIA

’ DEPARTMENT OF ENVRRONMENTAL RESOURCES

SUREAU OF WASTE MANAGEMENT -

INSPECTION REPORT - HAZARDOUS WASTE

SMALL QUANTITY GENERATOR
Sitel.0. PADA[ITZUL0T § Telephone ¢ _1\1-613-S145§
Site Name _C_avtor Mawif ety RV - Operator Name S
Address __ \3 0 E. Secuwn St Address SVMWAE
Municipality _Certon County _Bredloed
Responsible Official Mucheal Des chawps Title Div. of oPrenmtions
Person interviewed T\ Mouyer Title Prudouction NManmc aue
Inspector ____ Pk Bremnane Time \%0 - \S30
Due Date Inspection D~ Inspection Type  Facility Type Inspector ID # Vi~ation
oTavS OIS oY SQAS 213" o

Are hazardous wastes transported off-site by this generator? Yes X__ No
If not, license number(s) and expiration dates of transporter(s): NY DS 11701 O

1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance

STATUS CHAPTER UNE
11213] ¢« REQUIREMENT CGTATION | NUMBERS
Amount of wastes generated per month is within small quantity 261.5(a) H4N
) generator limits. Average waste generated monthly S|\ Lo
b4 Amount of waste accumulated is within small quantity generator limits 261.5(d) H492
X Hazardous waste determination (262.11) 261.5(g)(1) | H4e93
X - Records of quantities, descriptions and dispositions of all wastes retained [262.11(d) H494
for five years and furnished to the Department upon request
& Storage within time limit specified (261.5(d)) 261.5(gX(2) H495
b4 Manifest system used for off-site transport : 262.20{(a) H496

261.S Indicate below the method of handling of the waste:

a. Treatment or disposal at permitted on-site facility. ‘
Permit Number ____Treatment Disposal

b. Delivered to a PA haz. waste facility Name of facility:

¢. Delivered to a PA municipal or residual facility with Form S approval. Name of facility.

d. Delivered to an approved out-of-state facility. Name of facility.

Novrthonst Eny. Serunres.

e. Delivered to a reclamation, reuse, or recycle facility. Name of facility:
Slay Kleen Cuep: TradoXerwed Pack LA, QAywens PA

S
.S
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' COMMONWEALTH OF PENNSYLVANIA

= DEPARTMENT OF ENVIRONMENTAL RESOURCES
‘ BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of inspection __ 1 -21-S4 tdentification Number PADAR7 341 oM §
Company/fFacility/Site Name _CerXon Wanufecturim
\\o nspe as N ERcernen of Fhe
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This impénion report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein. A

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Date
Date 1-29-4Y4

Person interviewed ?signature)
Inspector (signature) Pt Borsmrion

Page of
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' COMMONWEALTH OF PENNSYLVANIA

o DEPARTMENT OF ENVIRONMENTAL RESOURCES ’

o BUREAU OF WASTE MANAGEMENT ’

INSPECTION REPORT COMMENTS

»

Date of Inspection __ 1 -2\- Q4 : Idéntification Number PAD 47 34T 01

Company/Facility/Site Name __C_cntow Niorofackoring
GQL\\\\\L y (o Ty 1\ NiLCe S,
T has wasTe Skceenm 35 o Yonaer Yoews dwiposed NS A
Fesiduel wgeste,  eX Yo Bored Qo Covvdy L.E. |
B _copy of Ine MODS sheet Coc e ko hilnes 1o the
prinkava Press Snowld be > Ak ES Yo the Depactpneek.
Owne. 5SS ol c.ov\\c-\vﬂ-f of Deaed celaked wiasTe LFoos\buo\\\Nu

observed on AT . ) e Wwaste dvecw 1S \‘rwnspav*c-d X A\ }os.q:k

by Novineask 1 wvconpneeta) Services  NYDogy9 90109 .

A 5SS ol Lorkevnres of N spW gvle ot & WM SS o N Govdeavaurs
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c&‘q\.\g\txﬂ Coe c.‘\?uxoc\ ot S \awes. SEE 5 263 .1\ \(:\3 e
PA R \es E(%u\r&-\ ONS.
T e EQ;\X\kS\\Qu\A 0B Yn aPprovel From Yhe Younl POT\WW
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bacouse of v cclciuwe preseek v e ywelec.
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' This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning

either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be

deemed to grant or imply immunity from legal action for any violation noted herein.
Signature by the. person interviewed does not necessarily imply concurrence with the findings on this report, but does

acknowledge that the pecson was shown the report or that a copy was left with the person.

Person interviewed esignature) wro® ) QQ&»&:(..\,, : Date
Inspector (signature) ?@Bw Date —1-29%-G4

Page of




RCRIS MAINTENANCE FORM FOR
STATE AND EPA UNIVERSE INFORMATION

EPAID “7

7 lalp

9|8

310

314

I \

Facility Name

Generator
L
TSD E
N -
Transporter E
_ _ N _:_
Bumer E ,
N —————

C&u*\-OM N\&Mu.—‘FO\,C/\\JU\r ;V‘u =
T N

‘Source E or S (circle correct one) -

Process Code Information '

PROCESS. COMM  AMT |  NO.OF  REPORT
CDE/SEQ AVAIL TYPE  STATUS AMOUNT UOM  UNITS DATE
= —— = = =
L~ IRinspectionreport Affidavit from the facilty .
———e Revised Notification trom}!ho state Affidavit from the state
Revised Notification from the ﬁdlity - *" Biennial report
EPA clean closure cariicate Documentation not required
. State documentation certifying clean dlosure " ’
| . APR 273:1993
Other Date to Data Entry - bt
Batch Number 59 =5
Date QAd JUL2 2 1993 4

EPA Reglon i, May 1992
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Pecrayhanes Drpartment of Environmental Resources
Bresy of Wasts Honagoment

Hazardous Waste inspection Report
Land Disposal Restriction Supplemental Checklist

—1-No Violation Observed 2Nl Applcable 3Nt Determined aNon-Compiiance
Status REQUIREMENT ST
1/2]3]4 - Part 268
Generators
X Notification sent with shipments of wastes that do not meet treatment standards. - - - { - - 7{a)(1)- -
Y Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
N Dilution not used as a substhute for reatment. | 3
Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5). (a)(6)
X supporting use of knowledge for waste classification.
Storage Faciliitles
Facility verifies generators classification of waste In accordence with waste analysis plan. | 25 PaCode
265.13(¢c)
| Containers marked 1o identify contents and accumulation date. 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(2)(2)
Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
Treatment Facilities, Including PBR and RRR F_acimies
Dilution not ussed as a substitute for reatment. 3
()

Facility tests wastes or reatment residues to determine compliance with applicable
reatment standards in accordance with waste analysis plan, '

Certification and/or notification sent with shipments of waste.

7(b)(4). (©)(5),
. (e

Land Disposal Facilities

7(c)(2

Facility tests wastes received to assure compliance with appficable treatment standards.

40

Facility land disposes of restricted waste only if it meets applicabla treatment standard.

7(c)(1)

Faciity retalns coples of generator notifications and certifications.




RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM-
MAINTENANCE FORM FOR EPA NOTIFICATION

'EPAl-ID#VIWQ1,14_1D_1@_1i1_7_li1££1i;Q111§_1 pate: (/= o~ 74/

FACILITY NAME 78 bé?U /77{5? /

New Facility Name

Name Change

Location of Installation '

Street

city/Town -~ - state _Zip

County Code County Name

Installation Mailing Address

Street jC;ZD 22%k§7/ .igf{iﬁk)z> SS}L/ ]

City/Town : State 2ip

Installation Contact _
Last Name /4‘@0 ®) /( 4 : First Q@/ﬂ/]

— ;
Job Title mEQ, Z N /7)4Q s Phone #
- 1, [
Street
City/Town ‘ State . 2ip
- ownership |

Name of Legal Owner

Astreet
City/Town State_ zip 
Phone #( ) | | Land Type Owner Type%él
| 'Waste Codes
.- Delete 0ld Waste Codes - , Add New Waste Codes
Deol g feol Y L

Updated in RCRIS by @/{/Q’L Date 5-/4'?195




RCRA Reg. RCRA Reg.
waste Status Desc. =

Type

TSD rer ,
et o — —
air____ Rail_ == Highway _ water_  Other
purner/Blender . —_— -
_ B Boiler and/or Industrial Furnace (BIF) only.
D BIP only; Smelter Deferral.
E BIF only; Small Quantity Exemption claimed.
§ Not a Burner/Blender, Verified.

Other Burner/Blender Activity.
Blank Unverified.
HWF Market to Burner
X Code indicates that the handler is a generator
engaged in marketing to burners of hazardous waste
fuel activities.
Blank No activity.
HWF Other Market
X Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner. '
HWF Burner * _
B Boiler and/or Industrial Furnace.
X Indication of activity.
0SO Market to Burner
X Code indicates that the handler is a generator
engaged in marketing to burners of off-spec. used oil
fuel. ' _
0SSO Other Markeat
X  Code indicates that the Handler is engaged in
marketing of off-spec. used oil fuel other than
generator marketing tc burner (e. G-y marketing to
used oil rotinery).
0SO Burner
B Boiler and/or Industrial Furnace.
X Indication of Activity.
SO ACT:
Code indicating that the handlor is engaged in
marketing of specification fuel oil activities.
B Boiler and/or Industrial Furnace.
. X Indication of Activity.
Burner Types o '
Utility Boiler Industrial Boiler Ind. Furnace
Underground Injection Control
X Code indicates that the Handler generates and/or
treats, stores, or disposes of hazardous wvaste
and has an injectzon well located at the installatzon’

Recycler:
c Commercial _
R Non-Commercial Recycler
N Not a Recycler, Verified
Blank Not a recycler, unverified.




Print or type with ELITE type (12 characters per inch) in the unshaded areas only

R
rase

(

Enrm R7AN12 (Boau 112002 Drardaicn adidfio— o oL 0 2.

Forim Approved, OMB No. 2050-0028 Expires 9-30-96
5 GSA No. 0246-EPA-OT

" Date Received
(For Official Use Only)

TS £ e




Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Expifes 9-30-95
GSA No. 0245-EPA-OT ~

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parls 261.20 - 261.24)

C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

| certify under penalty of law that this document and alf attachments were prepared under my direction or supervision in accordance with a

system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted Is, to the
best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
inciuding the possibility of fine and imprisonment for knowing vlolations.

Signature

Wy

Y aassiFyiu-

R

Name and Official Title (Type or print) Date Sighed
MFE. EnG. MGR. | q,/}-j/ﬁL

RaLei Acnont

LRG

v 306

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lil of the bookiet for addresses.)
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, RCRIS: Notification View Screen 2 of 6 *
kkhkkkkkkhkkkkhkbhkdhhkhkhkhkkhkhkhkrhhhkhhkhdhhkhhkhkkhkhhkdhhhkhhkhkhkkhdhhhkhkhkhkhkdhhkhkkhkhkkhkkhkhkhkkhhkkhkhhhkkhkkhkkhhkkhkkhkkk
EPA Id: PAD987342078 Other Id: Merge Send: Y *
Date Received (MMDDYY): 061891 Source( N/E/S ): N Non-Notifier Flag: ok
Date Acknowledged (MMDDYYYY) : Send Acknowledgement : *
Name of Installation: CANTON MANUFACTURING CORP *

Installation Location Address *

Streets: 120 E SECOND ST . . *
City: CANTON ' " State: PA Zip: 17724 *
County Code: 015 "County Name: BRADFORD ‘ *
Installation Mailing Address *

Streets: PO BOX 97 *
City: CANTON State: PA  Zip: = 17724 *
Contact Information ' *

Last Name First Name ) Title - Phone Address(M,L,0)*
HILFIGER LESTER ENGRIN RING MG 7176735145 L *
Streets: 120 E SECOND ST *
Jity: CANTON State: PA Zip: 17724 *
Land Type: , *
kkkkkhkhkkhkkhkkhkhkhkkhkhkkhkhkkhhkhhkhkhkkhkhkhkhkhkhkhhkhkhhkhkhkhkhkhhhkhkhkhkhkhkhhkhkhkhkhkhhkhkdhkhkhkhkhkhkhkhkkhkhkhkhkdthkhkhhkkk
Enter-Continue Fl-Previous Screen F3-Exit *

khkkkhkkhkhkhkhkkkhkhkkhkkhhkhkhkkhhkkhkkhhhkhkkhhhkhkhhhkhhhkhkkhhkkkhhhkkhhkhkhkhhhkkhkhkhhkhkkkhkhhkhkhhhkhkkkhkhkkk

kkkkkkhhkhkhkhhhhkhhkhhhhhhhrhhkhhkdhkhhhhhhkdhhkdhhdhhhhhkhkhdhkdhhkhkhkhrhrhohkdhkhhrhkhkhhkhhkrkkk

¥ ok o % O O % ¥ ¥ ¥ % o X F ¥

RCRIS: Notification View ‘Screen 3 of 6 *
R L R R AL R R R R R R R R 2 R R 2 R 2 222 2 22222 EEE R R T
EPA Id: PAD987342078 Other Id: Source: N *
Owner Sequence Number: 1 .
Ownership: SHOP VAC CORPORATION Type of Owner: P
Address of Owner/Operator

Street: 2323 REACH RD

City: WILLIAMSPORT State: PA Zip Code 17701

"Phone: 7173260502
Current/Previous Indicator: CO Change Date (MMDDYY) :
kkkkkkkhkkhkhkhkhkhkkkhkhkkkkhkkkhkkkkhkkhkkkhkkkkkkkkhhkkkhhkkkkkhkkkkhkkkkhkhkkkkkkkkkkkkkkkk*
Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *
F6-Prev. Owner F8-Help F9-First F10-Next *

kkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkhkkkkkkkkkkkkkkkhkkhkkhkkkhkkhkhkhkkkhkhkhkkxkkhkkhkkhkkkkkkkkkkkk

khkhkkhkhkkhhkhhkhrkthhhhhhhkhkhhkhdhhkhhkdkhkhdhkdhhkhdbhhhkdhkhhdhhhrhkdhhkdhkdhdhhhokhhohhohhkkhkkhkdk

RCRIS: Notifiication View Screen 4A of 6 : *
khkkkkkhkhhkhkhkhkhkhkdhhkhkhkhkkkdohhkkhkdhdkhhhkhhdhkhkhdhkhddhkhddhddbhbhdddhhhhddhhdbhddhhdddk
EPA Id: PADS87342078 Other Id: Source: N *

’ *

Waste Type RCRA Reg RCRA Reg State Reg State Reg *
Activity: . Status Desc - Status Desc *
*

HW Generator 1 R *
HW TSD *
*

HW Transporter




I' - +
)
v

Mode of
Transportation: Air Rail Highway Water
, Other '
HW Burner/Blender
NHW Used 0Oil Recycler

Underground Injection Control:
Recycler:

* Ok ok ok ok ok o * F

*****************************************************************************

Enter-Continue Fl-Previous Screen - F3-Exit F8-Help - *
**********************'k*************_*****************************************

khkkkkkkkkkhkkkhkkkhkhkkkkkhkhhkhhkhkkhhhkhkkkhkkkhhkkkhhkkkhhkkhkhkkkkkkkkkhkhkhkkkkkhkhkkhkkkkkkk

ok ok O o F N ok ok o *  * * *

RCRIS: Notification View Screen 5 of 6 *
kkkkkkhkhkkkhkkhkhhkkkhhkkhkkhkhhkhkkhhkkhkkhkhhkkhhkhkkhhkhkhkhhkhkhkhhhkhkhhkhkhkhkhkkkhhkhkhkhhkhhkkhhhkhhkhkkik
EPA Id: PAD987342078 Other Id: Source: N . *
' Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical

oo D001 D039 FOO1
khkkhkhkkrkhkhkhkhkhkhhhkhkhkhkhhhhkhhkhkkkhkhhhhkhkhkhkhhkhkhhkhkhkhkhkhhhkhkhhhkhhhkhkhhkhkhkhkkkhkkhkhhhhkhkhkhkhkhikhkkk
inter-Continue | Fl-Previous Screen - F3-Exit *
"8-Help , F9-First F10-Next *

thkkkkkhkhkhkhkhkkhkhhkhhkhkhkhkhhkhkhkhhdfiehhkhhhkhkhkhhhkhkhhkhkhkhhhkhkhhhhhkhhkhkhkhkhkhkhhhhkhhhhhkkhkhhkhkhkkk




PR N U SRV . N

(Cone 7o SpL-

N - ) ‘ ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA OF REGULATED WASTE ACTIVITY
\’ {VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA LD. NUMBER  PADYBI342078. G8/27854 |

CANTON. MANUFACTURING :CORP.
(120 EASTUSECDND 37, -
LANTON PR 177240097
CHELPH AGDNI MEG CENG MGR

INSTALLATION ADDRESS , e e B - €T
(120 E"SECOND 89

LCANTON-»P8 177240087

EPA Form 8700-12A (6-90)

A i e e e et bt ey b e
e e o i e e e
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<H13/97 ren

Pennsylvania Department of Environmental Resources

Bureau of Waste Management

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM
' (EPA Form 8700-12) . /

. [Installation’s EPA1.D. Number A D

Ug\7

320 {E

MA.

li. Name of Installation CANTUN

1. Locétion of Installation

L CANTON

BoadFrD

Municipatity (Township, Barough, City)

County

IV. IRS Employer identification Number

23| —[d7a{3 2l

V. SICCodes (four-digit numberin order of priority)

(fRusue )

Specity:

308 Specify: PLASTIC N /Yh,mr»(f Specify:

Specify:

V1. Type of Hazardous Waste Activity

[ 1. Generator

Bd 2. Small Quantity Generator
{0 3. Treatment o
O 4. Storage

3 5. Disposal

VII. Existing Environmental Permits

A. NPDES (Discharges to Surface Water)

B. UIC(Underground injection of Fluids)

€ RCRA (Hazardous Waste)

G. Permit by Rule Name of POTW

N o

Reuse, Recycle, Reclaim
Permit by Rule

S

[0 a. Waste H,0 Treatment Elementary Neutralization

' O b. Reclamation (see Instructions)

D. PSD!Air Emissions from Proposed Sources)

E. Municipal Waste (As defined in Act 97)

F. Residual Waste

POTW NPDES Number

H. Other .
T T T T T T T I T 111711




f
1

o ‘,]')10'1

oA | | WAS It erMf; OfR.

INSTRUCTIONS FOR SUPPLEMENT TO US EPA NOTIFICATION OF
HAZARDOUS WASTE ACTIVITY FORM (EPA FORM 8700-12).

Pennsylvania may have requirements that vary from the Federal regulations. It is your responsibility to
comply with all regulations that apply to you. For more information on Pennsylvama s requirements, you are

strongly urged to contact the Department at 717-787-6239.

The Notification Form should be sent to: Pennsylvania Department of Environmental Resources, Bureau of
Waste Management, P.O. Box 8471, Harrisburg, PA 17105-8471.

Item 1 - Installation’s EPA 1D Number ‘ .
Enter the EPA Identification Number for your facility. If you do not have an EPA Identification Number,

please contact U.S. EPA Region Il at 215-597-1230.

Item Il - Name )
Enter the legal name of the installation.

Item lll - Location of installation

Enter the municipality and county information if the physical facility location is within Pennsylvania. A

municipality is the city, borough, or township within which the installation is physically located.

item IV - IRS Employer Identification Number-
Enter the Employer Identification Number assigned b the Internal Revenue Service. If you are not required to

have a number enter “N/A”.
ftem V - SIC Codes

List, in descending order of s:gnlflcance the four-digit Standard Industrial Classification (SIC) Codes which -

best describe your activity in terms of the principal products or services you produce or provide. Also specify
each classification in words. these classifications may differ from the SIC Codes describing the operatlon

generating the hazardous wastes.
SIC Code number are descriptions which may be found in the Standard Industrial Classification Manual

- prepared by the Executive Office of the President, Office of Management and budget, which is available from
the Government Printing Office, Washington, D.C. Use the current edition of the manual.

item VI - Type of Hazardous Waste Activity

1. Treater, 2. Storer, 3. Disposer
If you treat, store, or dispose of regulated hazardous waste, mark an “X" in the appropriate box. If you

check one or more of these boxes, you are reminded that you should request a permit application.

4. Reuse, Recycle, Reclaim
(f you reuse, recycle, reclaim hazardous waste, mark an “X” in this box. Attach a detailed description of

your recycling activities to support your claim. Refer to the Department’s regulations for requirements
which may be more stringent than the Federal. Call the Department at 717-787-6239 if you have any

questions.

5. Permit by Rule
If you request or claim Permit by Rule mark an “X" in this box. Attach a description of your system and

other available information in support of your request.

Item VI - Existing Environmental Permits

Enter the permit number for each Federal or State permit for your location. If you have filed an application
but have not yet received a permit enter the number of the application, if any. If you have more than one
permit under a particular permit program, list the additional permit numbers on a separate sheet of paper. (f
you checked Permit by Rule in Item V! and discharge to a publicly-owned treatment works (POTW), complete

item VI, G.




ER—WHM-300: Rav. 12/88 Panasylvania Department of Environmental Resourens * °

L | U Burssu of Wml Mansgement .l - ) '
| \)@' Hazardous Waste Inspection Report . i—v!\-b;(( Qua v\{—f@&méﬁ(
‘ Generators — Part A M
Date of inspection J&Mﬂ.ﬁgm Time start __(LL1S 20w, Time finish 150 5_79 m,

Name'of inspector Jawi e \{muwu
Company, installation name C ALV\{M M\M\m(‘a(y E\M

Locatlon‘lﬁlﬁﬁhjf&,w_ﬁ&m% lL{ |
County RRR' 6\ Municipality _Cadﬂﬂ__ﬁgﬁ_@_ﬂ#___—

Identification number RAD 98N 207 8 ’

Name of responsibla official MR \ ’QLLQS?J L O ‘:)ALQ

Title Plowk M/GNAME |

Mailing address (20 Ea& SecmA S&Mo;t?o &)qu? ('MNLon , PJ4 P77Z‘/
Area code and telephnne number _ 7| 7~ 613~ 5 ( q Q/

Name of person interviewed___ AP, Kalnh Ra non(, ME T Mo ;u’l

Title Pla :u.' R - reducon A4 H',.':

Mailing address (if different from above) _ SO~

Areal code and telephone number ' gawd@

1. Current waste handling method:

O Onsite O treatment, O storage, O disposal . O PBR

a
h. 0O Onsite  [J use, [ reusa, 3 recycle, O reclaiin
~ ¢ K Offsite O treatment, O storage, 5 disposal -
d @ Off-site - [ uss, O reuse, - B recycle, O reclaim

2. Amount of hazardous waste produ ed:
a. . kg./mao.

| b. - ‘ L{—ZJK ‘ kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility {include location and type).
Wasta Number , Destination Facility Location and Type

Fob{ [&ms\.om MI - Blowd s
)-/00“3 [/bO‘ %o £y AR N Copy (LB ) w\bgul e MY Burnuid
ool ~ '“K Kloon AT onh | EA @%,mf/ng

L oW | - — . —
SQ ool oFe - EM - pant (] H
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¥

m.ﬁm-u Depactmeont of !nﬁnmm Recacrees
. Rucosu of "_"", Manegoment
Hazardous Waste Inspection Raport
Generators — Part B

1—2143

SMR( @%U—%@M/
PAD 8234 2078

1—No Violation Obsarved

2-Not Applicgble 3—Not Dstermined

4—Non. Compluncc

Recwelad Danar B

) : . Chepter _
. Status RE QU IREMENT Citation
11 2 314 , 2h2
/ Hazardous wasts determination, copies availabls gl
_‘/’ Identification number .12(a)
(/ Hazardous waste shipments offered only to licensed transporters 12(d)
or Authorization received from TSD facility for wastes shipped off-site 13
e PA manifest used for intrastate shipments .20(b)
\,/ Disposer state manifest or EPA format manifest used for out-of-state shipments 20(c)
A Manifests filled out properly and completely 20(g)
1/ ' Manifests routed properly and within time limits (7 days) 23(e)ori{f’
o Proper U.S. DOT shipping containers or packages - .30(1)

. j// Shipping containers marked and labeled according to U.S. DOT 30(2)

v g Containers of 110 gal. or less marked with required PA label .30(3)
Placards offered to transporter .33
\/V' Wastes accumulated on-sits for less than 90 days J34(1)

| v Wastes stored in proper containers and properly marked and lsbeled L34(2)

, vl Containers managed in accordance with 565 171,177 " 34(3)
V] Containers clearty marked with accumulation date and visible for inspection | 34(4) |
v Records retained at designated location for 20 years 40

. ]/ Quarterty reports submitted to the Department - 41 j
\/ Exception reporting procedures followed 42
| v Hezardous waste disposal pian, if required 45
v 8 Spill reporting procedurss followed .46(a)
\/’ Preparedness, Pravention and Contingency. Plan snd implemented - 46(e) |
vl Special requirements follawed for international shipments . 50.53.55.60"
/| On the job or classroom personnel training program 265,16 .34(a)(5)
\/ Drum accumulation ares inspected weekly as per ' 265.174 34(a)( 37!




Pennsylvania Dopariment of Environmontal flosources
Buroou of Wasto Managomont
Hazardous Waste Inspection Report

Land Disposal Restriction Supp(lgmental Checkllst
~219

(@uaﬁfiﬁ{@w
PRO.28T3420 28

1-No Violation Observed. .

3-Not Delermlned

2-Not Appllcablo

4-Non-Compliance

Status REQUIREMENT ig o
23 Part 268
A Generators .
// Notilication sent with shipments of wastos that do not meet treatment standards, ~ 7(a)(1)
/’/ Notification and certilication sent with shipments of wastes meelinglrealmenlslandards.\ 7(a)(2)
// Dilution not used as a substitute for reatment, . .3
// ' Record_s maintained of notifications, certilif:gl'iops, waste analysis, and documentation 7(a)(5), (a)(6)
supporting use of knowledge for waste classthaluo‘re.
_4% Storage Facilities
Facility verilies generators classilication of waste in accordence withwaste analysis plan, | 25Pa Code
‘ ) 265.13(c)
| Containers marked to identify contents and accumulation date. 50(a)(2)
Notification sent with shipments of wasles thal do not meet treatment standards. 7(@)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
Facility maintains records of documents produced pursuént loLDRrequirements. 7(a)(6)
Treatment Facilities, including PBR and RRR Facilities '
Dllullon notusedas a subsmule fortreatment. 3
Facility tests wastes or treatment residues to delermlne compliance with applicable 7(b)
treatment standards in accordance with wasle analysis plan.
_ / Certification and/or notification sent with shlpmenls olwasle, 7(b)(4), (b)(5),
: ' ‘ ‘ ) (b)(e)
\ Land Disposal Facilities
/ ' Facility tests wastes received lo assure compliance with applicable treatment standards. 7(c) (2)
. \ Facility land disposes of restricted waste only if it meets applicable treatment standard. 40
‘ Facility retains copies of generator notifications and certifications. 7(c)(1)




ER—WH—129: Rev. 12.135. o . ’ Commanwealth ol Pannsylvanla
¢ ' ' : Dapartmeant of Environmental Resources
Bureau of Waste Ml[llg!mlml

Inspection Report Comments

Date of Inspectlun W dentificatjpn Number __ PAD q_gq3 q?,(O:,L@
CumpanylFacmtylS(te Name V\\%—J\ MM\\DQZLC(’LLR\M KD L

'lQ-\DO.S M ¢ ()0 moj{o M Qs (/\?&ARAD(}S (IUO

, “ongin
-/Ttn_s Qaa\ I’h\,t) “(JOG_S no‘\’ aev\E’RA‘U A ARZZROLO@LS w»s\(f

i aemm,«ﬂZd fram Sl ([ Losmne

d

.AL > (20 d'u J/» *CR a Zk g c-' s(i.c!"

\th (A)o Ll@u\& ooaz(’@

()
AWM S OIA;.O'.J RAAS amah olds

po

(O\L' Aus \neAns AL ROO ﬁa rg &V‘L OLSOO;)G’L ﬁjw

@R.\UW\.SO\(/ %waz /om‘{/@qﬁw wals went (i

R\ —( . '
’AA""!" -ki |e > ..‘NAAAL‘. A C\ LA . 2 ‘!l el (AL O [ M AW .r

: N
— TL ‘SL( My LS 0 O AAAUAIR o !J N ARz QO

\

Cg

|
'

. T i

In the ““Requirement’’ Secrlon of this inspection reporr each listed inspection mr’m may provide only a br/ef version of
its corresponding obligation as described in the body of the regulations. Please use the\ Chapter citations listed on'this inspec-
tion report as a reference to obtain a detailed description of compliance reqwrements

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureeu
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Viglatiorls may alsa
be discovered upon examination of the results of laboratory analyses and review of Department records. Ac[dit/'bna/ notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations:””
" This report does not constitute an order or other appealable action af the Department. Nothing containea herein shall be
deemed to -grant or imply immunity from legal action for any violation noted herein,

Signature by the person interviewed does not necessarily imply concurrence with. the findings on this report, but does
acknowledge that the person was shown the epan‘ or that a copy was left with the person.

Person !nmmewud {signature) _° /Kﬂjﬂl’\ / %\NM Date | @) \'/ Z\ '/ 93

Inspeclor (sngnalurc) “/MO).\ \,Y%Mmd ' " Date ___
0 O ‘ ' ~ Page
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| Sitel.D. PADAYTIZH L0 D
Site Name Cvriesr MvnuOack ting

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT '

~ INSPECTION REPORT - HAZARDOUS WASTE
SMALL QUANTITY GENERATOR |

e Ou TN £ équr

Telephone # N\ 1\ -GNX -5 145
Operator Name Cares Mwnofactotine

Address __ 100 E- Second St Address DO E. Secord sk, PoBexdl
Cnanto~ . P ( e P \1712H- 0087
Municipality (Ao County _ \brrofor
Responsible Official Wi g\ Destnvawaps Title _Dic. o opemvakions
Person Interviewed _L\n\p\~ Nangnh Title _= we\aneemive Mwnanaer,
Inspector __ 2t Rvenven Time ___\b\S
" Due Date Inspection D~*2 Inspection Type  Facility Type Inspector ID # Vi~lation
O M [uY O3 au-G4 o1 SQas a3 O

Are hazardous wastes transported off-site by this generator?
If not, license number(s) and expiration dates of transporter{s):

1-No Violation Observed  2-Not-Applicable

Yes M No

NY-1S72CA [ JGUD . €- NY, NYDesS1 1 olag

3-Not-Determined  4-Non-Compliance

STATUS CHAPTER | LINE
112314 REQUIREMENT CTATION | NUMBERS
’ Amount of wastes generated per month is within small quantity 261.5(a) H491
X generator limits. Average waste generated monthly __ 41 ® Ko
Y _ Amount of waste accumulated is within small quantity generator limits  |261.5(d) H492
o N |Hazardous waste determination (262.11) 261.5(g)(1) | H493
Records of quantities, descriptions and dispositions of all wastes retained |262.11(d) H494
\[\ for five years and furnished to the Department upon request , :
Storage within time limit specified (261.5(d)) 261.5(g)(2) H495 -
X Manifest system used for off-site transport 262.20(a) H496
261.5 Indicate below the method of handling of the waste:
a. Treatment or disposal at permitted on-site facility.
Permit Number Treatment Disposal
'b. Delivered to a PA haz. waste facility Name of facility:
¢. Delivered to a PA municipal or residual facility with Form S approval. Name of facility.
&‘ d. Deliveredtoan approved out-of-state facility. Name of facility.
Northvpct B worwetel - Sernities Tae
e. Delivered to a reclamation, reuse, or recycle facility. Name of facility:

S‘\Cx\x‘ loaw Conp. Tracstainl Pack €. Qs PR




| WM-MOR-310: 9/80

Pennsyivania Department of Environmental Resources
Bureau of Waste Management

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Compliance

Status REQUIREMENT gl
23 Part 268

Generators

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)

Dilution not used as a substitute for treatment. 3

Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), (a)(6)

supporting use of knowledge for waste classification.

Storage Facilities )

Facility verifies generators classification of waste inaccordence withwaste analysis plan. | 25Pa Code

265.13(c)

Containers markedto identify contents and accumulation date. 50(a)(2)

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)

Facility maintains records of documents produced pursuantto LDR requirements. 7(a)(6)

Treatment Facilities, including PBR and RRR Facilities

Dilution not used as a substitute for treatment. 3

Facility tests wastes or treatment residues to determine compliance with applicable 7(b)

treatment standards in accordance with waste analysis plan.

Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(5).

(0)(6)

Land Disposal Facilities

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2)

Facility land disposes of restricted waste only if it meets applicable treatment standard. 40
7()(1)

Facility retains copies of generator notifications and certifications.
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ER-WM-129: Rev. 1293
' COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection ___ - 24 -G\ . ldentification Number P ADARTIIM 261
Company/Facility/Site Name Lk on Wanofnckoring Cong.
A Lokmnme Tnspeckiont wws  Condoucked \—_,\1 'pv\t_'EYmv\v\ﬁ ot
: ‘H\&’ch\;- £ AWe cdbove  feferencaed EvAc..\\u’Ct‘ ong ki
I (A ) s f\%\QOV\L_ Wodne ot of MWMUV-—\“P} Evnauwn cxevwsy . My, th\ov\'\
axakid the Depactmmenst persmignion Yo condock A\nig  wngpeckion.
e {:(\c.\\\‘\:\) operwln aw inyeckiont  WAo\dine Process §

MnhuQV\LtvtES N GYuw A\anv ERS (S\\op \)r\c. .

T he —R\u\\t.\ hO'\‘\‘FH.B vt ,\-\\,_ \;,PP\ As W L arac qu-am:}.\
onenwecwl o \N VA4l Ak Mal -\'w-«L PectW\ovroethy\wne sl
WS o\a,ﬁw(nw yEYNS AW Ast €Y ceaiem RS oo €N vwavwakun,
Covvertin Ywe £ Aol 15 W Smel qumnile aytnscafen of
henwedous wnaste 3 Do Cendinfy w9 the EPR
AS pelt (ho. 2.6). 5§ (») A PNV Loves ¥ Leaiond. EPV Lot
Qoo as Vel on Sitay Supplewmet to +his F&)"—h\'\ Ev- bWw-SD

e\ Yoo wambed ¥o —k_\/;b-rﬂt-\\\'\v\\;

The Degb. oo T -_G\\L\\'\\‘?: ek & ey do Q.Q;-uWy\gf'(_L
WAool Bheon VS S0 Ka. o€ WVwve. bwsth. onsta ok R h N \we
YW (‘v«_\\k yw\\ ?n\\m..- A\~ (o.a\v\c.\:\c;vxs of Onyp. p. 6Y. S(d)
ol Pw Q_\..\v.sﬁ Lea\ions. & Covmplyy O Cwmpls. 262- 'U-S-
The £o Newang  obsorvalions were wacdld  Jduwne Xy \nspeckion)

— "] e ‘G\ﬂu\\‘k OX MhinesaPaets (\evwnet Famy w15 lounted

W A -Qﬁu\\\\'a\b o Zoow . wwnste S olwvern™ nAwg boansportkn
1 ‘rw.g._\c.wv«-d Yo~y Sc\&\'-g K leonw Conp. N gecolds Smouldd b Xegh
on sk. for v PErod of § MRSy AS Pt Onrp. AbD - \\(c\\ £ Pw
v § Lacalions. Ty G\u\k\sb\.\a owtav~ Y\ LV\Q soveakion

Leova Sl ihy - ¥\aon Lony-

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed ?signature) Date

~ Inspector (signature) “ Date

Pana nf
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=

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU Of WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection ____%-2%-SY . Identification Number PADAR713YH LO19
Company/Facility/Site Name _ (e WManulndbverne Cony.

— A punste Skcemnn refEED XYoo B | Sl Clases-wP M 15 | ovanarwtad

_Errougrodt the faalXy . Sp)\ln Bice CollecX) by W bt Ywe
=) M\W < SSV‘;G\- ot wmyners (o« Stotane . " TR wasta
Cono1sth ol omtn , BAwlne Ghyord, Wodaalie O L e o preveand
Sovods, The Jpalite DrovinDieys Gnsdyses (’Tt’-g?) 15 lac] Vv
AN sl Shecam \: roovws Fmaprdeus, D sposwml of Yws

_Avowska sXcemen v b Dok Elv, Secvices \\oonte)

b Bronmn St. \NﬁvLL\\t NN ’

—owste wydaclic ovL e avenecsleed cm—.s\"b. Saler K laeen
Colado e Nydenlic oin, Cert Ounltion of YW o lisplniEd
Pk € 1000 PPWM. (loane 1S WO R dns YNy dadliy o,

— Clannvp Reas ARE Ser Y L A Cowwmir o) off- sk
Lo vy g’ﬁ'q\\)ﬁg»4 C,O\'lvxa Tradutzia Texrile S cevicks. T

rAns Nz stofed on.sitle W fice proverdabive wedd) (oriennens.
A PesS vows A hned T $qOEEZE Fhe ngC.Y\J(JS(T°|bQN¢.\
(-’xc».:‘t).\;. LARS. T he Deppck e as  deX Q<w~\\~&c)\ Y\ak -\\Ms
\S oo\ Pou»x o€ ‘\'rew\hv\u\’g A ool resuips V\’Pl—:uv\\)L- \Vr\\s
X\L\t\vf\'—-\ PoNd CenslE Y \e CNDS Shond bhe sevX d\*(&t.’(\\‘
Ko Are  off st laondeg EAGIAYL. The raos  should nat
Corndtan ez Lguos \ \‘Q ey Ao, ”(‘\\‘\1 sWond b SXaved
At T e Fool hrhwenrdoud \NY\S‘VJ. I MAnaated 945 SQ,

— onase Pramkt relckuzd wetretals | Consistine of  cotYen cnes,

oYy Paark oS Q,Tn\h’c\fu\uuw_ G e WAV AED @s  Nameccdous
neXa , F00S5, ook, Wanifesk Nisolayed e vorvasi \5  Nomestacd
aS e vmWVNons . TE e vah s nen Wau\D LERe  Ont of weiwnt
ShoNd b M Pordds ot Kiloeornamg.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This'reporr does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemedtograntor imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed ?signature) Date ’

Inspector (signature) : Date
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~ ’ COMMONWEALTH OF PENNSYLVANIA
. OEPARTMENT OF ENVIRONMENTAL RESOURCES
' BUREAU OFf WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection ___3-71-SM™ tdentification Number PADG87234 2018
Company/Facility/Site Name _Cwvton W nknctezing Cond.
= Thae Roll- o4t corbtamipes obtilved Yo  giore resuduel \N\Aﬂ.u
Mo\d  \ncorpornte B wWeAhod Yo eMivewncete  xuw.ow
Wi these  ConYavners. SEE u\gt.“ic\_m\ﬂo(\b3 of  PW
N . \es ¥ V.to\u\o&_\m\s
The ‘E\\L-\'.ILL Q‘Dt,rLALt.S R_Printing PrECS loented v the
powrehovne R Fuum—\c-. \ ’\s WY l\\’l_,h.D Lo O\<wan Y\we
W LoWls |\ e vollo Wee DD et e ) s ““’g‘i
Ao veeleried § Avoponadd w the woll- ofd cortmmets.
The fau h\ S o\ S{Q‘ir\\b. "y vewhaaow\s ok
™oL \,51_0 Yo Qeew e pPress Lam Awne vomc““\“\
Auswarad+d filter Scevpe. Y hewicnl onelysy of
s wonsts conua sho\d e Conddv X ed s PN, 21%9.5Y
of PA L \esd l@o&\k\:\m\s ¥ N \'\Y-\D\hsrdo\)b Lovaste X ec vmva alion
Shod b weed A0 @at Svg. 26 W\ o3 PR Bulas % |
4@_&«\;\«3&&?‘* B. b onen ‘N\a)i,\w: & Mraaegdoud pueste At vmvacien
X\ QM\\K-\ VW™ U \e_wuvaﬂo*t. Y-v\c&\c..c.\c'«. c\nd\cw, \H\Sbs
Swaesils . N OV (No\uo of N\b‘k"-\k"‘f\\ W we yesvas W
Caaton Moy \rvm’& coaviy Trepeowa Tt yovwste S resen,

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does nat constitute an order or other appealable action of the Department. Nothing contamed herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

"Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed ?s,ignature) Drcafsed %, v\wﬁ% Date
Inspector (signature) TR nur o ‘ i Date _ 2-30-94
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v Icarﬂfy under penaity of lawthat have personally examined and am tamiliar with the information submltted Inthis R
“and all attached documents, and that based on my inquiry of those individuals immedistely responsible for =
“ obtaining the Information, | belleve that the submitted Infarmation Is true, accurate, and complete, | am aware

that there are s:gmﬂcant penaltles for submitting false mformaﬂon, Inc!udmg the possibmty of fines and

3 mprisanmem.
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e | Les Hilfiger
Engineering Manager

Canton
MANUFACTURING CORP.

120 E. Second Street

P.O. Box 97

Canton, Pennsylvania 17724-0097
Telephone 717-673-5145

Fax 717-673-5511




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION

OF REGULATED WASTE ACTIVITY

(VERIFICATION)

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (6-90)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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